) 


formation carefull 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ee 


ect ave 


me 
corr 


in 


ipply every item of 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


03555 


4 - r + 
FOR MEDICAL EXAMINERS Reg. Dist. No 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND "das Oa Ag 
CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corpori limlty, write RURAL and give nearest town) 
OR give nearest town) {in this place) OR roe 
TOWN A fs 1 at in TOWN 
HOSPITAL OR STREET (If rurai, give location) 
INSTITUTION OR DDRESS 


STREET ADDRESS 


3. NAME OF ‘irst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ‘ PU47V OF 2) 
(Type or Print) : — SCOM/YL DEATH ¢~ r 
&. SEX Ath OL SALES 7. SINGLE, MARRIED, BADATT OF RIRTIL 9. AGE last birthday | If under I year |Ifunder 24 hra 
| WIDOWE IVORCED, e 0 194 el aye pen, Min. 
(Specify) 90,1999 ym. 


10a. USUAL OCCUPATION (Give 1b. KinD oF BUSINESS OR j i/ Bligighs AACE (State or foreign country) 12. Citizen or WHAT 
done during f working life, evén if retired) | INDUSTRY. | Uy 'v p iL; ? ct. Counray? is 
T a ; MQTHER'S MAIDEN NAME 


15. Was Deceasep Even In U.S. Axmep Forces? 
(Yea, no, or unknown) \ (If yes. give war or dates of 
aoe * Teervice) ee 


INTERVAL BETWPREN 
Onset anD DEATHE 


e Immediate cause (a)....§ 
48; | Antecedent cause(s) 


Diseases or conditions, if any, — (b)......... 
kiving rise to the above cause 
stating the underlying cauae last 


OY, Se 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseawe or condition causing death. 
19a, DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION 7 | 20, AUTOPSY? 


6 


21. EXTERNAL CAUSE WAS 
PRIMARY [or CONTRIBUTING 7 
CAUSE OF DEATH. 


PLACE (Hore, La a Street, 
offies Ne Ns, 
frsun yn” MR ot) A 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW "pID YIUR, iCCUR? s 
OF )— While at Not whiie 4 | 2> V4 “ A. 
INJURY m. | work 0 at work ¥) aN ~ Lb fy 4 D1tht Lg 


< 3 
22. I certify that I took eharge-o shapers described above, held dn Autopsy |_, Ipapeetion Inquiry |] ‘thereon and _frof iNet e 
obtained by said Aytopsy, In}pée! nt meld find that said deceased died on’the dry stated above, and death in my opinion resulted 


from: natural gfuses ), ident (XN, suicide |, homicide 1, undetermined _\. 
SIGNATURE/” : (Degree or tithe ADDRESS Vez ) DATE SIGNED 


FERNTTrPYy,OR CREMATORY PLOCATION (City, town, orcounty) ‘Gtate) 


REYWHVAL, (Spyrify) 


DATE REC'D,BY LOCAL | BR) 
ihe Paden | 


23, ae CREMATION | DATE THEREOF 


me <i 2 LETS 
24. FUNERAL DIRECTOR ADDRESS 


g 
Z 
a 
a 
=} 
ft 
° 
i) 
B 
is 
i] 
wn 
a 
a 
iS 
S 
< 
= 


item of information carefully. The correct age 


ii 


Supply every f 
: please write the causes of death clearly and legibly. 


cians 


WITH UNFADING INK. 
portant. Physi: 


1m) 


lly 


is especial 


ly WRITE PLAINLY, 


TS ee eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS! 


MARYLAND STATE DEPARTMENT OF HEALTIT 288 1 
24tt N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Dp: a 
STATE COUNTY 

CwWARLES MARYLAND (1AeyeanwD Cerne 
CITY (if outside corporate iimite, write RURAL and LENGTH OF STAY CITY (If tid te limite, ite RURAL aod gi 
ey is neti soe) | te thle places) oy outside corporate limi write aod give nenrest town) 
TOWN ¢ TOWN v m 
HOSPITAL OF STREET {if rural, give location) 
INSTITUTION OR Pop ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 
Reet) Eeseagerie Savirca Canrer DEATH Afpect  /% 1982, 
8. DATE OF BIRTH 9. AGE last birthday | If under 1 year (If under 24 hr. 


er Days ste Min. 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
e€ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Winrram Woscrp Byer’ (dary £. CHAPPELEAR 


15. Was DpcraSED pagan U.S, ARMED een 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, ie spam) \° pa ees ten of Nowe MRS. Mazra Srarmg (DAVEMTeR) ; 


18. MEDICAL CERTIFICATION INTER’ Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deata 


Immediate cause w-H eter. = Screearic.. MEA RT. * Disincle yrs Sy eas. 
C(Caepac Farcu re) 


FEmMate WHiTe -vVSs. (Specify) | /Maaenw as/ Se S97 oe. 
10a. USUAL OCCUPATICN (Give kind of work] 10b. Kino or Businss on | 11. BIRTHPLACE (State or foreign country) 12. Citizen or Wat 
done during most of vorking life, even If retired) | INDUSTRY | Country? 
Geowsewlee Home fAarytanwD us, 


© antecedent cause(s) 
Disease or conditions itary, (CEN ERALIERD ACTER O- Se LER OSI mens ROY BARE 


giving rise to the above cause 
stating the underlying cause last | 


Ta NO) ama onnee asec arrere etme mentee entes corset eneesecennneraeenninteectetreee 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yeo O No 
a a et 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: COUNTY: 
SUICIDE OF ~ office bidg.,ete.) : Y ‘ : ree 
HOMICIDE INJURY — 


TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCUR? 
£0) While at Not While 
INJURY m. Work ~~ At work-4— — 


22. I hereby certify that I attended the deceased ae ae wf, to teased. 19.3%., that I last saw the deceased 


alive on 41.04 ch. H6.4 19:44, and that death occurred at... al 2 2m, from the causes and on the date stated above. 
SI URE . (Degree or title) ADDRESS DATE SIGNED 


B. fhe deep, SW \¥fE2,. 
NAME OF CEYMETERY, OR EMATORY LOCATION (City, town, or county) ite) 
SE Page eo peng ep 
24. FUNERAL DIRECTOR iy g 
ae 2 Te 
io 


tem of information carefully. 


VS. ALBA 


et age 
«= 


ply every i 


. Su 
important, Physicians: please wae the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


UNFADING INK 


MARYLAND STATE DEPARTMENT OF HEALTH (2882 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS) + , Reg. Dist. No. 
LEAGEOFr DEA. 7. >) 2. USUAL RESIDENCE (HOME) OF DECEASED: 
 couwry: Oe c 46 fe 3 MARYLAND * STATE File 4 COUNTS Saal 


CITY (If outalde corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporat its, write RURAL and give nearest town) 


OR. it to , ia pl OR 
Shere give nearest town, ) (in pti pl ie ae 
HOSPITAL OR ; (If rural, give location) 


STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
x NAME: oF First, (Mjddie} ‘i Cast’ | 7. DATE (Month) (Day) (Year) 
(Type or Print) e4a ie /, Paya) Chase DeaTH OideeZ  A2/ 19S) 
BSEX f © COLOR OR RAGE 77, SINGLE, MARATED, > | DATE OF BIRTH 9. AGE laat birthday [i under | year jiTundor 2¢ pre 
o1 w , DIVORCED, on ays | Hours | Min. 
oie tSpecity”_& Fzh 3/450 2. yn. | | 


ue re Cee aay pee sed of om pd Kino or Busyimss on Il. BIRTHPLACE (State or foreign cguntry) TOT e or WRAT 
url 8 sbi 
jone during most of w: ne jeyeven if retired) j NDUSTRY Was (<a Uy. _J 
13. FATHER’S oS os 14. MOTITER'S MA®DEN NAME 
ee le JS Jr. | fhitle Ch age 


os Was pe Eee in Usiauep Forcus? | (6. Sociat Security No. ] 17, INFORMANT AND ADDRESS 
ea, no, OF un! Sn i — O7u. Chase. Dey 4. Wf 


18. MEDICAL CERTIFICATION 
INTERVAL BatweEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEAT. ONSET AND DEATH 


Immediate cause (yo. 


18 
*°4)) Antecedent cause(s) 
Diseases or conditinna, If any,  (b) 
giving rise to the above cause 
stating the underlying cause Innt_ 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditlona contrihuting to the death hut ant 
related to the disease or condition causing death. 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, atreet, (CITY OR TOWN) 


PRIMARY () orn CONTRIBUTING [) | OF office bldg., ete.) 

CAUSF. OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work (J at work 0) 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection (J, Inquiry 
obinined by ol causes accion! or Inquiry, find that said deceased died on the dy stated above, and 


thereon and from the evidence 
leath in my opinion resulted 


from: naparal causes JX accident |], suicide |], homicide |, undetermined 7 
_ (Degree or title) ADDRESS DATE SIGNED 


Z 
gh et A27OK, ye oe mal = brs, Metal, TCL 3J-206-% zu, 
23, BURIAL. CREMATION | DATE THEREOF NA OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

REMOXAL (Sorejfy) 3-24-52, | way Cle ‘Syah. 
INERAL DIRECTOR ADDRESS 


teva) a em TMF Sh. . th 


24. F! 


NVUoQ@ 
MARYLAND STATE DEPARTMENT OF HEALTH me S89 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No. LAD, 


1 PEAR OF Dear 2. USUAL RESIDENCE, (HOME) OF DECEASED: 
CuaRce MARYLAND MarytavDd AKr 
ITY (if outside corporate limits, write RURAL and ] Ee OF STAY aes (If outside corporate limits, write RURAL and give nearest town) 


Cc 

OR ive nm to (in | thi lace) 

ae aa Nae TA PL aT & ta gos TOWN FPureag - De 
BOSTITUTION. on Teysicrans’! Memorsac HosPire Rees Uf rural, give location) 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. ake (Month) (Day) (Year) 


item of information carefully. The co 


DECEASED F 
(Type or Print) Vames LOuER Coonse DEATH Atarecw 2 & Is 2 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF Pisa 9. AGE last birthday | If under 1 year /Itunder 24 hrs, 


WIDOWED, DIVORCED, 7 
Mace WHITE -US (Specify) 7 | January 18, 1873 ne | ae 
10a. USUAL OCCUPATIGN (Give kind of work] 10b. Kinp oF BusINESs IL. BIRTHPLACE (State or foreign country) 12, Cit1zEN oF WHAT 
done during moat of working life, even if retired) | INDUSTRY Ss M CountRY? 
MERCHAKIT. Teme ENE. “4S. 
13. FATHER’S NAME | 14, MOTHER'S IDEN NAME 


vames C. Coonse Susie £. Crsy. 


15. Was Deceasep Ever IN U.S. ARMED a 16. AL SECURITY No. 17. INFORMANT AND ADDRESS 
Clee amare || Comemrnvelvercreare ee ne: caare eCha cee eae Devrsvicee, MD. 

18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (8) 2 Seve. 2. FR QL, ia el ah Oe = 
4 Antecedent cause(s) 


Diseases oF conditions, if any, wConeuary Scremosis._(duenua Pecrens) ie Le Years 


civing rise to the above cause 


matine the wdevingcmeiet | rerecia Qenemaric NEAR. DISEASE 


Il. OTHER SIGNIFICANT CONDITION: 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


the causes of death clearly and legibly. 


PI 


wri 


INTERVAL BETWEEN 
ONSET AND DEATH 


a panne. SAYS. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
T Specify) PLACE (Home, farm, fi SS Ta 
—_ 21. ACCIDEN’ i ‘ome, farm, factory, str } ‘CITY OR Tt 
i SUICIDE oe Coumeanewe | — ee IOS) been) 
L HOMICIDE —_— INJURY —— | —_—_— — 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While 
INJURY —— m. | Work -G}—At work} 


oe. 


ITE PLAINLY, WITH UNFADING INK. Supply every 


22. I hereby certify that I attended the deceased from. Méetr,) wy 1982, toMARLAZ&, 19:52., that I last saw the deceased 
alive on/M4/EC.M...2.4., 194, and that death occurred at. 11.22 2 m., from the causes and on the date stated above. 


is especially important. Physicians: please 


SIGNATURE a (Degree or title) ADDRESS DATE SIGNED 
p Fe Whee” vy of -~ 
‘3 “a MW. aw) Der, > A + A G/l27/S 2- 
, AL, CREMATION | DATE J /f NAME pF CEMETERY OR CREMATORY | LOGATION (City, town, or county) ‘Gtatey 
VAL, (Spepify) 2 had | Sa vai 
Ry “ Mitek oF js 2 S Civ * Os 
< 8 DATE RECp BY LOCAL |B a A 24. FUNERAL DIRECTOR 7 ADDRESS 
a La ‘2k ‘2 4d Wat ¥ J 4 a) ad 


q} 


y 


' 


_- MARGIN RESERVED FOR BINDING 


3 
E 
J? 
= 
|} 
2 
cs 
g 
= 
E 
g 
r=) 
B 
G 
4 
a. 
a 
i 
a 
oO 
id 
Aa 
< 
Fy 
6 
joe) 
B 
E 


ASE WRITE PLAINLY, 


ally important. Physicians: please wie the causes of death clearly and legibly. 


is especi: 


Items 13,14 FilmG140 4/1/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 
COUNTY 
MARYLAND 
LENGTH OF STAY 
(in this place} 


CITY (If outsids 


rporate limita, write RURAL and 
OR given 
TOWN 


wn) A 


2884 


2. USUAL RESIDENCE (HOME) OP DECEASED: 
STATE We g COUNTY é { 4 
eae (If outside corporate limits, write RURAL and give nearest town) 


Reg. Dist. No. 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 

5. SEX Sy 18D, 

ED, DIVORCED, 


6. ire RAGE | 7_BINGHE, MATRIBD, 
Gpecify) 


STREET 


(If rural, give location) 
ADDRESS 


(Last) (ay) 
Zo 


If under 24 bre, 
Hours | Min. 


4. DATE (Month) 
OF 


DEATH ie 


it birthday | If under f year 
Meow aye 
yrs. 


ive kind of work 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)--.. 


42 { Antecedent cause(s) 
Diseases or conditions, If any, 


giving rige to the above cause 
stating the underlying cause last 


(b)...... 


{c) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


2. AGCIDEN ‘Gpecify) P 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


LACE (Home, farm, factory, street, £ 


(CITY OR TOWN) 


(COUNTY) 
Vie ia. p MrA. 


a. 


(STATE) 


Venn ee 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF. While at Not While 
INJURY. m, Work 0 At work 1) 


22. I hereby certify that I attended the deceased from 


and that death occurred at 
(Degree or title) 
9) 


5 Penal. ee 
DATL THEREOF 


2—-22-$2 


EGISTRAR’S: a TOR 


| HOW DID INJURY OCCUR? 


mn 
es 
@@=z 


8) WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ca] 


MARGIN RESERVED FOR BINDING 


vs. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


a 


MARYLAND STATE DEPARTMENT OF HEALTII i) D4 Gor 
2411 N. Charles Sireet, Baltimore U2885 


CERTIFICATE OF DEATH Reg. Dist. No.7 
SSS 
ae PLACE OF DEAPH 2. ueoe RESIDENCE (HOME) OF DECEASED: ry 
Clarke MARYLAND Chee 

GITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY CITY Cif outside cgtporate limits, write RURAL and give nearest town) 

a give nearest town) (in this place) B 

HOSPITAL OR STREET (If rffral, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED OF 

eee MES. BEss/e__“M. Lywcu ee S/S ae 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birthday | If under t year |Hf under 24 hea. 

EF | WIDOWED, DIVORCED, | Months pes Hours | Min. 

(Specify) i yra, 
10a. USUAL OCCUPATICGN (Glve kind of work} 10b. Kinp oF Bi Ess OR 1 BIRTHP: E (State or foreign ¢éountry) 12. Citzen oF WHAT 
done during m i working life, even If retired) | Invi x - . | a sak, Sg 

id. MOTHER'S MAIDEN NAME = ; 


13. FATHER’ aye y / | 
15. WaS DECEASED Ever IN U.S. Anmep Forces? | 16. Soctat SI TY No. Bs be, 
(Yes, no, or unknown) | (if year, give war or dates of a BORE Le 7s ice 

ea wervice) Sona ALL 2k 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InTERVAL BETWEEN 


ONSET Z. DeEat#t 


Immediate cause gO eS ait So 


Antecedent cause(s) 


Diseases or conditions, if any, (b)._( 
giving rise to the above cause 
stating the underlying cause last 


 ()_ 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


= PLACE (Hi ft te a 
> ACCIDENT ils ome, farm, factory, street (CITY OR TOWN. COUN 3 
ae Specify) OF ote bldg oe) ( ) ( TY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oO: While at Not While 
INJURY m. | Work [J At work F 


22, I hereby certify that I attended the deceased trom. 2118/8. aK ee 105.2 Bo, 197.2—that I last saw the deceased 
ier 195.2 and that death occurred atlee: 20. .:m., from the causes and on the date stated above. 


(Degree or title) v7 DATE SIGNED 
Ui) ae hata Deed. 


EM zs * NAME OF We ETERY OR CREMATORY LOCATION _{City, town, aie . (State) 
4 AD £ Cri (MV OL AA: / 
wits REC'D BY LO | REG TRARS IGNATUR:) 24. FU) ERAL DIRECTOR _- roa Pd ee oss 
13301 TY L Wee | en PE ep, (Wats 


$A OVTUNG 


7c6l PT OWN e 
Praca E 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. 


‘age 


item of information carefully. The corré 


i 


Supply every 
important. Physicians: please write the causes of death clearly and legibly. 


%e 
5 


is especially 


ia 


VS 
P. 


MARYLAND STATE DEPARTMENT OF HEALTIE U2 En 
2411 N. Charles Street, Baltimore sate Sb 


CERTIFICATE OF DEATH Reg. Dist. No... (2 © 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CHA RLES ieee Aaa STATE te 1A) county Cat Artes 


1. PLACE OF DEATH: 
COUNTY 


CITY (if outside corporate its, write RURAL and | LENGTH OF STAY CITY (If outside cor, ‘te limits, write RURAL and give nearest town) 
OR give nearest town) (in. this place) OR OL: ie 

TOWN t- fescan TOWN . 

HOSPITAL OR STREET At rural, give locati 

INSTITUTION OR ADDRESS ik Eee 

STREET ADDRESS 


ee ne 
3. NAME OF B (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF a9 
(Type or Print) EQNAR v) ekjyee f MreLci@s Gears Sairh  S 19S 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 5 OF BITH 9. AGE Ist birthday | If under 1 year jl under 24 bre 
WIDOWED, DIVORG! 4 * A : 
M Ww | ove pC SEP, 725 3 at re Days el Min. 


10a. USUAL OCCUPATIGN (Give kind of work] 10b. Kinp oF BUSINESS OR RTHPLACE (State or foreign Country) 12. Cirrzen oF W: 
done during most. of working life, even if retired) | INDUSTRY AJ y ay C0 E Ruy SPAR/wGS 1» VIRG), ppoontige a 


13. FATHER’S NAME ct ad ER Fy LIP: 14. MOT oS MAIDEN NAME eS 
ERse HER ThiLLirs | GR DE BRS ree LOR 


es SS eS 
15. WAS DecrASED Ever IN U.S. Axmep Forces? | 16. SoctAL Security No. 117. INFORMANT AND ADDRESS 

> dai = c 
eos in (2 a | Gh yen ive re al | fs py) Fre D fF). Bic 4 Znfo dE 


18. MEDICAL CERTIFICATION ET WEI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Bees) Shee eos 


Immediate cause 


Lf | Antecedent cause(s) 


Diseases or conditions, if any, (b)......... 
giving rise to the above cause 
stating the underlying cause last 


mene SE) chon 
Il. OTHER SIGNIFICANT CONDITIONS aes caee Nase 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
te 
sad | Yes (__No [ff 
2b. aye (Specify) wees pS es apes Ca (CITY OR TOWN) (COUNTY) (STATE) 
office ay CCC. Hi 
HOMICIDE ve INJURY NN we de v SGA M CHARLES ttl. 


‘FIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work ( At work 1 


22. I hereby certify that I attended the deceased from.. = 


4 
a@liveon.., 3 i rr sansepy UDhiaeery SG eat oceurred ation. 


, that I last saw the deceased 


?.m., from the causes and on the date stated above. 
pr title) ADDRESS 


; DATE SIGNED 
Oem 4 (Rage : Ad Se gpnhnte, fe . pe 
° “tn. XK . G A pre, m 
\ F. 6 MD. Nate Utd Meda tnt Apavcen 
23. BURIAL, CREMATION | DATE, NAME OF CEMETERY, OR CREMATO: LOCATION (City, town, or count: 
Neeaess A a Ss y) (State) 
R 750 ds L cily) ‘Wy Lb F : 
sete + % BY LOCAL ‘a EGISTRAR’S On. vA e WA ADDRESS 
rake wut ’ z A-a£ JF 1d. 


Ttem 8 Filmgl42°4/29/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH U2867 


2411 N. Charles St., Baltimore 


‘Accident, suicide, or homicide... Date of... 


(year) 


CERTIFICATE OF DEATH a wea 

a % 2. USUAL RESIDENCE (HOME) OF DECEASED: _ 

as Ay: fants give residenee of mother} 

Ee) Ma ee Stale... VV 7 
6 = ity or town limits, write bie MELE town) Fs, 

a How long In above piace of death?......... fe den ct ee sasticstsreey WD wie aaa ts a Se 

ms b> Hospital, institution, or street nips “qhare ath occurre | 

ac Street W 

ee oe 

ou How long in hospital or institution?.. || 2.(0) It veteran, name wai 

= 3. (a) FULL sae 

Bo ANNEAL 
;, =e Sen Wy 3 ae Tact "OF, married, widowed, or divorced MEDICAL CERTIFICATION 

"3 f 

Eg L Oe. ly 
a 5 3 (avue 20, DATE OF oo? bel SEE, ose ize dicaid ue: abe AD krareeres 
a 2 4 6.(0) Name of husband-er wite... QUAULE L Tyla, CLL, || 21.1 CERTIFY that death opcurred on the date smesiegt Se a trom 
a Pe RO 4/284 =e NVM ET Be A homey | 
fe 2 eo ra sresexpeeeee BCE) Hf alive, give age | mee 
ie apes d (mo., day, yr) ata ener 
a & 8. AGE: Years Months Days If less than one day i 

» 

e ag FT — db, co mieiseecer 

2 z = 
BS .. || b. Birthptace, cde, edevadh lM > LAMM MEERA, 
ray Zz a 7 (Town, ‘county, and atate) 
me os 10, Usual occupation... teak vot bette 
GZ Ga 
= Vedas 11, Industry or business 
SOF ie e/ $a nr 

PS 12, Name... CMM TD we A ERIE 
aos. |e 
=P As |) S113. sirhplace fA 
$ FA h 

= 8 E 14. Malden name.......-<Ser | 

SE || £115. Birthplace | 

i 

pie || 16. intormant...ni 0 i See I mda gaa 5ctbr ac cuss stgneacsasscnroseench REST Rog Rove POe EPI aetna 

oe : CE. Z PHYSICIAN: Plecse woderline the cause to which death should be cha 

ae Address 7 a = by tC 

is Tey 22. VIOLENCE: 1( death was due to external causes, tii! in the toilowing: 

ae - 7 thereot... ae C&.. Wed 

= as i month) da 
| 


Where did Injury occur? 


Cemetery or crematory.........1-. uf (State) 


Injured at home, farm, tndustry, public place (where?) 


Location wel. Ws 


18, Funeral director... 


Means of Injury 


I s Address / r LY 

23, SIGHAT ALE fo een 
wn i) H 4 M.D or a, 
eae SL a Address... REZ, LW ATIRE, a CH fe. bate siened (LA JZ 


4 
* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


AL5A 


RVED FOR BINDING 


ES 


MARGIN RES 


The correct age 


Su 


ply every item of information carefull 


is especially important. Physicians: please eens the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH UZS 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
1. PLACE OF DEATH: = “1, 2, USGAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
: MARYLAND ?h of. Pre. Cary 


Cue (If outside corporate limits, write RURAL and | LENGTH GF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


Byte NC Ment] me ten | wy Cel Wet Omen 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. Le (First) (Middle) (Last) | 4. Bare (Month) (Day) (Year) 
(Type or Print) Cha e afe AAT Sree x DEATH 2 2 19%. 
b. SEX 6 COLOR Olt RACE 7, SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 bra 
Na / WIDOWED, DIVORCED, mints aye asia Min, 
’ (Specify) + Ss” oyrs. 
10a. USUAL OCCUPATION (Give Kind of work] lob. Kino OF BUSINESS OR | II. PARTHPLACE ee or forelgn country) | 12, CivtzmN oF Waat 


done, dysing mogt of working |jfe, even if retired INDUSTRY =~ Country? 
ee Ky. ane ea a ES iE iors 
13. FATHER’S NAME is. MOTITER'S MAID: NAME 
15. Was Decrasep Ever IN US. ARMED Forces? | 16. Soctan Security No. 17. INFORMANT AND ADDRESY, 4 
(Yes,.n0, or unknown) pat yes, give war or dates of a 2 - 
Yin service) eS 7~2F-S/G/ 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AnD DEATH 


Immediate cause 


G9 b. 

- { Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
atating the underlying cause last 


“oF 3 
Ti, OTHER SIGNIFICANT CONDIMUNS © | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(COUNTY) (STATE) 


21. 


TERNAL CAUSE W. | PLACE (Flome, farm, factory, street, 


(CITY OR TOWN) 


PRIMARY f@wx CONTRIBUTING [] | OF officpeldg., etc.) 
CAUSE OF DEATH. INJURY ape hm ter, AW. 
TIMB (Month) (Day) (Year) (Hour) 4, Y OCCURRED | HOW DID INJURY OCCUR’ 
oF “Any Wiille at Not while ee oo 2 
INJURY Ja EM vote” at work At ars Cor. 


22. I certify that I took charge of the remains deseribed above, held an Autopsy — |, Inspection (Z-Inquiry [) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |, accident “% suicide |), homicide %, undetermined _). 

SIG TURE fh L (Degree or title) ADDRESS DATE SIGNED 
eh of f-- 17% met SFG, me. 3/7/37 

URIAL. CREMATI DATE THEREQE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

REMOVAL (S -/o-$ | < : 
o a AAtd Jr = 2 
DATE. REC'D BY Pa > 24. FUNERAL DIRECTOR 7 ADDRESS 
EG. a ed if 
3 -£- LU -~LECK UAE Levee FS 41 Wa g 0) ee 


CG; N 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore t) 9 s S4 


CERTIFICATE OF DEATH Rog. Dist. No...L... 


1. PLACE OF QEATH: 2, USUAL RI 
COUNTY STAT. 
MARYLAND 
GITY Uf outside corporate limits, write RURAL and | LENGTH pi STAY on 


OR ___ give nearest tj | is place) 
TOWN 


z age 


SIDENCE (HOME) OF DECEASED: 
COUNT 


ye nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Biret) 
DECEASED 


ee. 


(Month) (Day) (Year) 


1 


Hf under 24 hrs, 
Hours | Min. 


8. DATE OF BIRTH 


ing 


Re 
A 6414 
Be Kinp-or B = On BIRTHPLACE (State gr foreign country) 12. Citizen oF WHAT 
is dose O62 i In WES, 
~ 


| 14, OTHER'S MAIDEN 
LA at LAD 


Tfander 1 year 
Monthe| Days 


| ‘9. AGE iast birthday 
yr. 


* ii 
ind of work 


Z\ 
UAL OCCUPATION (GI 
juring most of wopking life, 


ECRASED EVER IN U.S. ARMED FORCES? 
(Yea, fo, own) | (If year, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH Interval Between 


ONSET ANP) DEATH 


2 Immediate cause (a)---.4 
o a ee, cause(s) LO) 
Diseases or conditions, if any,  (b) <7"... 


giving rise to the above cause 
stating the underlying cause last 


“weseeesee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disaase or condition causing death. 


Physicians: please write the causes of death clearly and legibly. 


: MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


| 19a. DATE OF aie cicike' 19b, MAJOR FINDINGS OF OPERATION 20 AUTOPSY? 
3 Zi. ACCIDENT Gpecifyy PLACE (Home, farm, factory, street, CITY | i OE 
l* ome, far ae . 
EB aGCIDE: pecity) l PEACE (ome, farm, factory, « t OR TOWN) (COUNTY) TATE) 
pve HOMICIDE INJURY i 
PB ‘TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ha OF | While at Not While | 
as INJURY m. | Work [At work 2 
< 
i 8 22. I herehy certify that I attended the deceased froyi..é.. ¥ TOs......, that I last saw the deceased 
na 
2 : a 
A alive on. B=L.Y. Soh 19. and that death occurred 84 26[m, from the causes and on the date stated above. 
H SIGN4TURE (Degree or title) ADDR DATE SIGNED 
E cy ) 
eq 7 OAs 20 s 0 2) (ty eee a k ae 
6 @. BURIAL, CREMATION | DATE 5 STER 9 ity, tgivn, or county, ate) 


‘OVAL (Specify) 


8 Y fhirrecs Fie, L Lid tint tae PR 

<i Dat avy D BY sae ose SIGNATURE, va s Wy 3 ff ApDRESS 

ta VL SL & | Vita ads pp hhh Gas i Man é a Lut, 
/ aw 


- 
te 


MARGIN RESERVED FOR BINDING ¢ e 
WITH UNFADING INK. Supply every item of information carefully. The corre’ 
Physicians: please write the causes of death clearly and legibly. 


is especially important. 


WRITE PLAINLY, 


= 


MARYLAND STATE DEPARTMENT OF HEALTII O2590 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


I. PLACE OF Di 7 
COUNTY 


OO OA ackew) MARYLAND _ ; 
GITY Uf outside corporate Ijmite, write RURAL ead | LENGTH OF STAY CITY Af outai rate limite, write RURAL and gi 
oR giva nearest town) | Ga Ee place) ok 1 Po! wri ‘and give neareat to: 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS! 


3. NAME OF First (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


), 
DECEASED OF 
(Type or Print) Talia Sy: Ju. RV€. & Stara Pack 13 19 2 
5 ee $. COLOR OR RACE 7 SINGER MARRIED, $ DATE. OF BIRTH ) 9. AGE last birthday | If under 1 year if under 24 bra, 


W) WE DIVORCED, | Months.| Di af 
(Specty: Q G Ad. JO 18 q iv ont! ail ays |B | Min, 
Joa. USUAL OCGUPATIGN (Give kind of work] 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CrrizeN oF WHAT 

done during mogt/of v-orking life, even if retlred) | INDUSTRY, Country? 
eae Aopen t| _ Pinas pera NS Ng Er 


13, FATHER'S NAME p rs DEN NAME 
15. Was Decrasep Ever IN U.S. ARMED ae 16. SoctaL Security No. 


(Yes, no, or unknown) | (If year, giva war or dates of 
service) 


STREET (if rural, give location) 
ADDRESS 


18, MEDICAL CERTIFICATION TWEE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH z oie LG Dank 


Immediate cause PE Se Ae be wo. Se AW. meee peo) Lge al 


Antecedent cause(s) 


Disease or conditions, if any, wo erteuntetsr. A tint heal Bz a) akon Co -a 


giving rieo to the above cause 
stating the underlying cause last, 


(e) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


AX 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Zo. AUTOPSY? 
| 
21. ACCIDENT (Specify) PLACE (It f factory, street, CITY OR TOW. Yeo  _No PY 
= ome, farm, factory, H e IR 
SUICIDE . OF office bldg., ete.) : 3B (os fo fOLRLE) 
HOMICIDE INJURY i a 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF aoe While at Not While ee 
INJURY m Work [} At work 


alive on. 13 Manth., 19S. 
SIGN. 


2., and that death occurred at. .& At.m., from the causes and on the date stated above. 
7 (Degree or title) ADDI DATE SIGNED 


ANd LA Vata (3 btuchs 2, 


p OF CEMETERY OR CREMATORY LOC, ON (City, town, or eounty) (State) 


‘the correct age 


item of information carefully. 


i 
Physicians: please write the causes 0: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


ISM 
© 
E PLAINLY, 


f death clearly and legibly. 


is especially important. 


UL89T 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH; | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ane: wor? infant giv. adh ‘of mother) 


City or tow 


(if outside city or 96 i givesnearest town) 


How long in above place of death?..... oe ee 
Hospital, institution, or street address where deaths oc; 


How long In hospital or Institution’ 2.(4) Ht veleran, name war..... 


3. (a) FULL NAME = 3, (b) Social Security Number 


5. Color or race 


4, Sex MEDICAL CERTIFICATION 


Peete pee, (2.19 Te 


11, Industry or business 


| | MOTHER 


‘2D, DATE DF_DEATH...... fl. peri Bes. LA gp 


‘21, [CERTIFY that death occurred on the date above stated; that | aftended decea 


8.(0) Name of huSbead_or wite...... hic 


GAC) It alee, ive age wren yoros 


1. 


8. AGE: VP “Months Days | Ifless than one day a 


9. Birthplace....... 


1D. Usual occupation. 


12. Mame ....ecrereved 
| 19. Birthplace 


FATHER 


14, Maiden name. fF. ba 


‘| 15. Birthplace 


PHYSICIAN: Ple: 


22. VIOLENCE: It death was due to wl causes, til] in the tollowing; 


Accident, sulcide, or homicid Dale of. 


here did is 
Where did Injury occur axa 


Injured a home, tarm, Industry, oub!ic place (where?) 
Means of Injury 


23, SIGNATURES. f..5 


"(Date rec'd by registrar)” | Addre88.- ne cseseene nh 


SR OVrEng 


CS re an 
io 1994 


